.

U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Managemeni” ~ Office of Management
Washingion. DG 20210 LABOR ORGANIZATION OFFICIER AND No. 1215.0188
EMPLOYEE REPORT Expres 11:30-2006

This report is mandatory under P.L. 86-257, as amende 1. Failure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 25 U.S.C 439 or 440,

For Official Use Only Y

O ,J«»-BE‘AD THE NSTRUCTIONS CAREFULLY BEFORE PREPARING T4!S REPORT.

=

1. File Number U -m& 2. Fiscal Year Cavered Fram:
0/ 00/ [2a08 ™own: 1./ [3] / [OF]
3. Name and address of p .rson filing. 4. Name, file number, and address of labor organization.
name [micae . |[AL Hew || teme [RCT G BJ 19 ]
Labor Organization File h umber

P.O. Box, Bidg., Room No, if any [ ] P.0. Box, Building and Room Number, if any[ J

Sest | 1T E€£AST (Gta ST || sweet| [¥T7C ZAST (9¥ ST §

oy [ caEveELAND _ | ov [greveLanuD ]
sate | (M4 | zpCote+4 { N LIN ]| sate [ O | zIPcode+a [Ayay {74 ]

5. Position in labor organization. { Rl )6 '1'». E‘SS AGEM T_. —I

Enter appropriate data below I, during the past fiscel year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speclfied in the exclusions set forth in the instructions): i

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose empluyees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade narve, if any), 7.a. Nature of Interesl, Trznsaction, or Income.
Name I
Trade Name, if any: | k, 3 NE
P.0. Box, Bldg., Room Na., if any |
7.5, Amount.
Street ’ |
city | | O
State | | ZIP Code + 4 !
Signature

15. Signature and verification. The undersigned +le :lares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 3444444,1 4:7&,@_5&' on /105 llp- 77/ - 5330

Date Telephone Number
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I P P | P

Name of Person Filing

MicHAEL A HELNM

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frotn, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organi zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellivg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business {including trade nana, if any).
Name| (DAKERS LOCA- |4 _CER = JQLD_'

Trade Name, if any: L ]

P.O. Box, Bldg., Room No., if any [ ]
swet| /870 EAsr 9% ST |
|

cy | SLEUEAMD
swte [ OHIL Jzpcotea [HLT7Y ]

8. Business deals with:

E a. Labor Organization
D b. Trust
D c. Employer

10. 1§ 9.b. or 9.c. is checked give trust of employer's name,

Namei ?AKG‘QS L OCAL g |

Trade Name, if any: L

P.Q. Box, Bldg., Room No., if any r I
sweet| /870 EHS; 198 37 |
U - |

sue [0 | 2w coce 4 (27777

City

11.a. Nature of such dealing.

TAFT HARLEY FUVD THAT T
AM A PART I CipANT

11.b. Approximate dollar va.ve of such dealing. f

12.a. Nature of interest keld or income received.

FOsST HOLIDAY  [LUNCHEOR]
meerin G

Y5, 35Y

12.b. Amount. |

C. Received from any employer {(other than an :mployer covered under parts A and B above)
or from any labor relations consuitant to an employe - any payment of money or other thing of value.

13.a. Namne and address of Employer or Labor Relat:ons Censultant
(including trade name, if any).

Name f I

Trade Name, if any: [ 3

P.O. Box, Bidg., Room No., ifany | {

Street | |

14.a. Nature of payment.

NONE

P

; H e T
13.b. Is the Business an Empioyer P orConuutant |+ ?

City | l
State | | ZIP Code + 4 l |
14.b. Amount of payment. r o,
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Name of Person Filing THCHAE L. A s QL/h

File Number U-

B. Held an interest in or derived income or economi ; benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selliag or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor orgznization represents or is actively seeking to represent, o-
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus. in which your labor organization is interested.

8. Name and address of Business (including trade nane, if any),

Name] Eﬁgb’g 2 L(!g Al [(Ef__ Cio e ‘:UMDI

Trade Name, if any: ,

sreet| (570 EASF 197 &7°

oy | quevsnaamn
state | O H /0 | 2P code 2 [ L7 ¢/ ]

]
P.O. Box, Bldg., Room No., if any I J
|
|

9. Business deals with:

g a. Labor Orgarization

[ b.Trst
I:I c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name H L.O _— / q I

Trade Name, i any: [ l

P.0. Box, Bidg., Room No., if any [ i

11.a. Nature of such dealing.
TAFT HARTLEY FuuD THAT T
AM A PARTIC|PANT

sweet| J€70 _EHS7 1977 & |

11.b. Approximate dollar vaiue of such dealing. J

oy [ CLEVELAND |
sae | MO | zZIPCoce+d| HYJidf |

12.a. Nature of interest held or income received.

DINMER. Fof STAFE AT TBUST
SPOMSERE(E EVEN I” OUT OF TOWN

12.b. Amount. 32 4l |

C. Received from any employer {(other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an emplove* any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat or s Consultant
{including trade name, if any).

Name [ I

Trade Name, if any: [ |

P.0. Box, Bldg., Room No,, if any r l

14_a. Nature of payment.

NONE

Street[ J
cy | !
state | lzPcotera | |1
!
— 14.b. Amount of payment.
13.b. Is the Business an Employer El or Conru'tant 1_' ? |[ OJ
Form LM-30 {2003)
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Name of Person Filing m 1CHAEL. A H =T m File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgz nizstion represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name[ MEDIC_K]L\ MUTIA L J

Trade Name, if any: r J

P.0. Box, Bidg., Room No., if any l |
sweet| RABOO £AST Niaiid _Sr |

oy | CLEVELAND |
siate | OO 1 zIP cote+ 4

9. Business deals with:

D a. Labor Orgarization

E b. Trust
D ¢, Employer

10. # 9.b. or 9.c. is checked give trust or employer's name.

name [ RARER S [ OCAL. 1Y |

Trade Name, if any: [ I

-

sweet | /& /0 EAST (977 S

P.O. Box, Bidg., Room No., if any I ]
]

11.a. Nature of such dealing.

THIRD PARTY ADMIN ISTRATOL.
AND  TNSURANCE COMPANY FOe
RMPLOoYeEs [SENEFITS

11.b. Approximate dollar value of such dealing.

[ |

cy [ QLEVELAND !
state [ COH ] zPcocea [yt ]

12.a. Nature of interest Feld or income received.

ATTENDAN CE AT SPOLTIN 6
ISVENT F0L DISCUSSION (WITH

SeRUICE  PRovDETR

12.b. Amount.

r790.00 ]

C. Received from any employer {other than an 2mployer covered under parts A and B above}
or from any labor relations consultant to an employe* any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relat ons Consultant
{including trade name, if any).

Name I |

Trade Name, if any: [ |

P.Q. Box, Blidg., Room No,, if any [ |

Street lf '

14 a, Nature of payment.

NONE

city | |
State | | ZIP Code + 4 I

P — 14.b. Amount of payment. r !
13.b. Is the Business an Employer [__f or Consultant ‘._J ? ‘ ( ) ;
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